Hepatology; 16: 132-137. We analyzed the growth pattern of tumor masses and the survival of 39 asymptomatic Italian patients with a total of 59 small (-< 5 cm in diameter) hepatocellular carcinomas arising from cirrhosis. The total length of the observation period ranged from 90 to 962 days, with an average of 364 9 first suggested that sonographic charcteristics were correlated with tumor growth speed, and this study seems to corroborate these observations. However, they emphasize that prediction of DT is generally difficult, and that the underlying liver disease plays a key role in the long term survival probability. Earlier, Calvet et al. 1 in Spain carried out a multivariate analysis based on clinical parameters that included toxic syndrome and metastases in 206 patients, but these patients were mostly advanced cases. The Spanish study and the current one are not comparable, and the latter is applicable only to small HCC.
In this study, varying growth rates were grouped into short (less than 150 days), average (150-300 d) and very long (more than 300 d) DT. However, the growth rate changed suddenly to a faster or a slower rate in a number of cases; a separate analysis may be required for such cases. In calculating the risk factor, such variables as albumin, bilirubin, GGT, AFP and prothrombin time were put into dichotomous variables; present 1, absent 0. They should have been dichotomized above and below a certain value, or at least more information is needed for the reader interested in using the proposed method for assessing the prognosis.
In the discussion, they point out certain differences between north Italian and Asian patients; tumor grows slower and patients live longer without treatment in north Italy. Although they comment on differences in the predictive value of AFP between their study and two reports from Asia11'12, these studies were based on different sorts of patients and different modes of AFP value analysis, and this reviewer does not see any basic difference. A one-point value of AFP in a small HCC itself is of little prognostic value as the authors emphasize, but for more advanced HCC, AFP at diagnosis may be of prognostic significance12. They failed to show correlation between severity of cirrhosis and DT; a small HCC found in a liver with advanced cirrhosis tends to grow slowly in Japan, although this tendency has not been statistically documented. It is now established that malignant transformation is a multistep process, and the molecular events that underlie this process vary with the carcinogenic factors7. It is no surprise that the natural history differs somewhat between Italy and the Far East. Despite these geographic differences suggested by this study, their findings are of practical relevance regardless of the global region for those who are engaged in the diagnosis and treatment of HCC patients. The study was well planned and executed, and the results provide an important piece of information on the prognosis of HCC. While realizing that to detect a small HCC in 39 patients in a European country really requires an enormous amount of work and time, this reviewer suggests that they reanalyze these parameters in the future when they have accumulated a greater number of such patients.
